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T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT .OF STAER | T g FILEU

CORPORATION ine Harrist TARY OFISTALE SEURETARY OF S 1
Katherine Hardls t LA CanrRATIONS i tsio 0 LR o A e

Secretarypt Stafn OF G

REINSTATEMENT i
DIVISION OF COHPOagﬁEi 29 P 12 3\ 00 DEC 22 PMI2: 32

DOCUMENT # p9gge0091424

1. Corporation Name

INVERSIONES SANTA BARBARA, INC.

2. Principal Ctfice Address 3. Mailing Office Address q ﬁ"""‘ =y
Urb. San Fernando 2000 | 329 Granello Avenue REHNSTATEMENF e
R, &
Suite, Apl. #, etc. Suile, Apt. #, efc.
. . 4. Date Incorporated or Qualified
Edif. Barinas, Apto 1-5 To Do Business in Florida 10/27/98
City & State . ~Gity & State - - =
S. FEI Number !‘ Applied For
;Apure Coral Gables, Florida é5.. 1o 530 q q Not Applicable
Zig Country Zip Gountry 6 ¥ SB 75“_ P L e A
Venezuela CERTIFIGATE OF STATUS DESIRED K X ERAMPAMOAE e wi
P A T i

7. Name and Address of Current Registered Agent

Name _ SIS 1499 r=mf—

United States Registered Agents, Inc. T et LIS L e

Street Address (P.0. Box Number is Nat Acceptable) FREEI0E, 75 oo
29 Granello Avenue -

Suite, Apt. #, Etc.

- o TR T s e T it T T F o o —— o Bk _
City State Zip Code
Coral Gables FL 3131465 ~
3
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S. 8
. @
Signature of Q‘(_\‘ \ \ m— - P P g
Registered Agent Date ) ] °0 g
: ! Ot
\\ REGISTEREDWGENT MUST SIGN
9. Names and Street Address;ﬂ?r Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
] Name of Street Address of Each . .
Titles Officers and/er Directars Officer and/or Director City / State / Zip
P . ‘
/s/T Jorge A, Bautista -~ Urb. San Fernando 2000 3 & . '
D Edf. Barinas Apto 1-5 Apure, Venezuela .-

\ (1\ IAQ'AA A
NA™

10. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasgp for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been f.' and the na i of individuals fisted on this form do not qualify for an exemgtion under section 118.07(3)(i), F.5. The intormation indicated
on this application is true and accupdké—rmomy-sindai(ire shall have the same legat effect as if made under oath.

3 ool
SIGNATURE: (" L‘a ( | 20/00

SWND TV76 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

/7




